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Date: ___________                                                                   SEND OR FAX ORDERS TO: 

                                                                                                  STD / HIV Program 

Requested By: _________________________                         ATTN: Prevention Education. Materials 

                                                                                                  1450 Poydras St., Ste 2136 

Email: _______________________________                         NEW ORLEANS LA, 70112 

                                                                                                  FAX: (504) 568-7044 
                                                                                                                      PHONE: (504) 568-7474 

Brochures Quantity  Brouchure Quantity 

 
Do You Know What’s Going on? 
(Gonorrhea) 

 Hablemos Del Sexo  

Black Women (Chlamydia)  Como romper el vincula con el VIH y 
las ETS 

 

What Every Black Person Should Know 
(HIV/AIDS) 

 La realidad sobre el VIH y el SIDA  

My Testimony  Se Realista! El VIH no  es Una Broma!  
I'm Gonna Wait (Boys)  El embarazo y la prueba del VIH  
I'm Going To Wait (Girls)  HIV 411 Poster  
What's Your Status?  HIV 411 Table Topper  
Keep It Real  HIV 411 Small Poster  
I Never Asked (Prevention for Older 
Population) 

 Meth & HIV Risks  

Do you Protect Yourself?  The truth about Menthal Cigarettes  
What You Need to Know About HIV  Tobacco Never Safe  
Positive, That’s How I'm Livin  Spit Tobacco  
Practice Guide To The Tongue Tied : STI  Tips to Stop Smoking  
What You Need to Know: STI  Why get a yearly Flu Vaccine  
Positive Living  The Risk of Eating Raw Molluscan 

Shellfish 
 

HIV Pos Choices : Living Poz    
Aint No Shame Ladies Do Ya Thang    
HIV Pos Choices: Follow Your Plan    

 
*Your order may be modified based on budget constraints. 

SHIPPING ADDRESS 
 

Organization/Site: _____________________________________________ 

Contact Person: _______________________________________________ 

Address: _____________________________________________________ 

City, State, Zip Code: ___________________________________________ 

Phone # (w/ area code): _________________________________________ 

Fax # : _______________________________________________________ 
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